People with serious mental illness (SMI)-for example, schizophrenia, bipolar disorder, and major depression-experience pronounced challenges in psychological and social functioning that often co-occur with physical health conditions. They receive inferior quality of medical care compared with patients without SMI.
tained approximately 14 million unweighted discharges and 36 million nationally representative weighted discharges. The study was deemed exempt from review by the institutional review board of Northeastern University and did not require informed consent for use of the publicly available database.
We identified index medical and surgical admissions for reasons not considered elective among adults 18 years and older. 2 We excluded index admissions if patients were not discharged alive or were transferred to another acute care hospital. The patients with comorbid SMI were identified by any secondary discharge diagnosis with codes for bipolar disorder, major depression, and schizophrenia from the International Classification of Diseases, Ninth Revision, Clinical Modification. All-cause unplanned 30-day readmission rates were calculated for patients admitted from January 1 through November 30, 2014 (to allow for 30 days of followup). Data were analyzed from August 7, 2017, through March 23, 2018. We used χ 2 and 2-tailed t tests to compare demographic, clinical, and hospital characteristics of patients with and without a comorbid SMI diagnosis. We also used logistic regression models controlling for demographic, clinical, and hospital characteristics to estimate the effect of SMI diagnosis on the odds of being readmitted within 30 days. We added an interaction term for substance use disorder and mental illness. 5 As a sensitivity analysis, we also examined the summary Elixhauser comorbidity score, 7 controlling for demographic, hospital, and other clinical characteristics. We used survey procedures to adjust for the stratified cluster design of the NRD with domain, strata, cluster, and weight statements. Further research is needed to identify interventions such as transitional care to prevent readmissions for these patients. This study is limited in that the NRD uses state-specific identifiers that cannot follow up patients across states, which may underestimate readmission rates. Our findings warrant further investigation of hospital, system, and community factors influencing variation in readmission rates for patients with SMI.
